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it is hypertrophied and cartilaginous as the result of perisplenitis. The 
spleen is sometimes found adherent to the diaphragm, to the abdominal 
parietes, or the left lobe of the liver. The parenchyma is of various col¬ 
ours and always softened, because this is indispensable if a rupture is to 
result from a moderate injury. The softening may be partial and local. 
The microscope may discover an atrophy of the Malpighian corpuscles. 

“ The predisposing conditions are: 1, a thin capsule; 2, a softened paren¬ 
chyma ; and 3, atrophy and alteration of the constituent elements.” 

If the capsule is hypertrophied, and the parenchyma enlarged and in¬ 
durated, rupture will not take place except under a violent crushing force. 

The rupture may be single or multiple, and located on the convex or 
concave surfaces, or it may be longitudinal, circular, triangular, stellate, 
or irregular. The lacerations may be like a sharp cut, or rough edged, 
or dentate, but will always be found covered with a little coagulated blood. 

Of the thirteen cases all were in males, and all these were adults but 
one. No. 3 was produced by a push, the man being drunk. No. 5 came 
from the blow of a fist. No. 7 was spontaneous, from coughing ; and No. 
11 from a kick without any provocation. 

The following questions have been propounded by Dr. Pellereau :— 

“ Q. Is the spleen easily ruptured ? Is a violent force required ?” 

“ A. Where there is no malaria and the spleen is sound, it is not easily rup¬ 
tured ” 

But where it is enlarged and softened, and especially when it is fixed 
by adhesions, a push may suffice to lacerate it. 

“ Q. Is it necessary that the fall or blow should be direct ?” 

“A. No, the spleen may be ruptured by a counterstroke.” 

“ Q. Can a spontaneous rupture be distinguished from a traumatic one?” 

“A. Not certainly. The spleen may be ruptured by a blow or a fall without 
any trace of external violence.” 

“ Q. Can a man continue to walk or work after his spleen has been ruptured ?” 

“A. He may, certainly.” 

“ Q. How long may a man live after a rupture of the spleen ?” 

“A. Prom some minutes to, at the most, three days.” 

Ruptures of the spleen have been reported in our journals, and the 
question of violence might readily arise here as one to be investigated 
before a coroner. As the viscus may in conditions of disease be easily 
burst, it is important to recognize this fact in measuring the degree or 
design of violence, where such may have been used. R. P. H. 


Art. XXXIII_ Die Krankheiten des Ohres und deren Behandlung. 

Yon Dr. Arthur Hartmann, Ohrenarzt in Berlin. 8vo. pp. 200. 
Kassel: Theodore Fisher, 1881. 

Diseases of the Ear and their Treatment. By Dr. Arthur Hartmann. 

This is a very good small treatise, printed upon good paper, and neatly 
bound in muslin, but of value only to the German student or physician. 
It is too small to be an exhaustive treatise, and too scientific to be a 
popular manual; but it serves the purpose of, as it were, registering its 
author among those who practise otology in Berlin. The author has 
already written some very valuable papers upon otology and laryngology 
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or rhinology, and has shown himself industrious and competent. As the 
only province of this book will lie among German readers, it is not worth 
while to give more space to it here than to say that it is an excellent 
syllabus of otology. C. Id. B. 


Art. XXXIV_ Frozen Sections of a Child. By Thomas Dwight, 

M.D., Instructor in Topographical Anatomy and Histology, Harvard 

College, etc. Fifteen drawings from nature, by H. P. Quincy, M.D. 

pp. 63. New York : Wm. Wood & Co., 1881. 

In this handsome volume Dr. Dwight has figured, and elaborately de¬ 
scribed a number of sections of the neck and trunk of the body of a female 
child three years of age. The plan of the work is essentially that of an 
atlas, since each figure is described separately, and the bulk of these 
descriptions make up the volume. The sections represent successive layers 
of the trunk as divided transversely to the axis of the vertebral column, 
beginning at the base of the neck and extending thence to the perineum. 

While thus making up a series of studies of the visceral anatomy of a 
child, the author does not confine his comments to the organs divided, but 
digresses, oftentimes at length, upon the functions and relations of any 
of the parts appearing within the section, while such remote subjects as 
the mechanism of the vertebral column and the respiratory movements, 
the classification of the muscles of the back, the identification of bones 
from their fragments, etc., are treated of in a sketchy, but always apt 
manner. The author appears to have used the sections as convenient re¬ 
ceptacles for almost any subjects having anatomical use that interested 
him. For the most part the style is exact and formal, but it occasion¬ 
ally drops to a colloquial plane, as though the author was addressing a 
class of students. We thus often see some of the baldest statements of 
an elementary fact cheek by jowl with the latest recondite research. 

While assuming that the study of sections will play an important part 
in the anatomical teaching of the future, Dr. Dwight accedes that it is not 
adapted to all purposes, and mentions among others of its limitations the 
imperfect idea the method gives of the nature and arrangement of the fascire. 
Many other limitations might be defined, so many, indeed, that we are 
inclined to believe that the study of sections will be chiefly useful to ad¬ 
vanced students in anatomy, who naturally take delight in finding many 
familiar objects—made familiar by the accepted method of dissection— 
taking on unexpected shapes when seen on the plane of a tranverse sec¬ 
tion. That the section of itself does not reveal structure satisfactorily, the 
state of our knowledge of the spinal cord, the optic and other nerves, can 
be accepted as evidence. Dr. Dwight practically admits its ineffectiveness 
in studying the course of the cervical nerves. These nerves are represented 
on Plate I. as passing out horizontally from the spinal cord, while the 
author carefully informs us that the nerves do not “ arise from the cord 
opposite their points of exit, but somewhat higher.” In like manner 
check-statements are continually made as to the relations of parts. The 
relations are those found in the viscera of the dead body, and are those 
resultant upon the lung being nearly emptied of its air ; the diaphragm 
and the organs of the hypochondriac and epigastric regions elevated, the 
stomach and other abdominal organs empty, or nearly so. A series of 



